2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N42178

1. Entity Name

AFRO-AMERICAN CLUB OF WEST PASCO COUNTY INC.

Jul 24, 2001 8:00 am
Secretary of State

(07-24-2001 90011 016 ****70.00

e Vi
Principal Place of Business Mailing Address ~
10803 HALE ST 10803 HALE ST i L !
P.O. BOX 45 , P.Q. BOX 45 0’1[ ';W/"f

PORT RICHEY FL 34673 PORT RICHEY FL 34673

2. Principal Place of Business 3. Mailing Address

A AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
NOT APPLICABLE Nt Appiicaie
dp = Country Zie Country 5. Certificate of Status Desired M 75 Additional
E - S SRR D oo 7 Fee Required
, 6. Name and Address of Current Registered Agent e 7. Naine and Address'of New Registerad Agent™ - 7" 3% ~ - =
K Name
SCOTT, EUGENE . ~ Street Address (P.O. Box Number is Not Acceptable)
1
10803 HALE ST
PORT RICHEY FL 34688
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printad ngme of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE

0

Rt LI Lo D ame= L Rnn T e TTewSE ool e o iios TRE -y, LTl < B e ® e e _‘#.‘._ R
FILE NOW: FEE IS $61.25 9.”Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICEﬁS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS | IEE2

e T 7 Delete mE [ change [ Addition

RAME LIGHT, JEFF NAME

STREET ADDRESS | 7034 EMBASSY BLVD STREET ADDRESS

CTY-ST-21P PORT RICHEY FL 24668 CITY-57-2P

TME D O Delete TLE 3 Change (] Addition

HAME SCOTT, JAMES NAME :

sTreeT ADDRESS | 8144 QAKLEAF AVENUE STREET ADDRESS

ov-stz¢ | PORT RICHEY EL CITY-57-2P

TITLE D ] Delete TITLE_ e e e Tmmm - [=]:Changa = -[7] Acdition™
M| =8GOTFALORENE ~——— == T M - ;

sTReT ADDRESS | 8144 OAKLEAFE AVE STREET ADDRESS

onv-sT-2e -1-PORT RICHEY FL CITY-ST- 7P

TITLE D O pelete TMLE [ change [ Addition

NAME SMITH, JOLHN HAME

STREET ADURESS | 15602 HAYES ROAD STREET ADGRESS

CITY-ST-2IP SPRING HILL FL CITY-ST-2IP -

TITLE D 0] Delets H TILE [ Change [T Addition

NAME WALSH, CECILIA NAME o sl

STREET ADDRESS | 10803 HALE STREET STREET ADDRESS

omv-sT-2P - | PORT RICHEY FL CITY-ST-7IP

TITLE -P 1 Delete TITLE [ Change [ Addition

NAME SCOTY, EUGENE NAME

STREET ADDRESS | 10803 HALE ST STREET ADDRESS

cITy-ST-21P PT RICHEY FL CIY-5T-2P

12. | hereby certify that the information supplied with this ﬂling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gogiurate and that my signature shal have the same legal effect as if made under oath; that i am an officer or director
of the corperation or the receiver or trustee empowered te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aljie e gipowered.
]- |p-o\ 72232 zs2y

AT

SIGNATUH er——

SIENATLEE AND TYPED OF PIANTED NANESNS SI~ANING OFFICER R DIRECTAR Tt

CR2E037 (5/01)

0015065




